Objectives: Funisitis is known to progress from inflammation in umbilical vessels (UV) to inflammation in Wharton's jelly (WJ) during ascending intrauterine infection. However, there are no data in humans about the time required for inflammation in UV to develop and for inflammation restricted to UV to progress to inflammation in WJ, and the effect of prolongation of pregnancy on the development of inflammation in UV and inflammation in WJ in patients with preterm premature rupture of membranes (preterm-PROM). We examined these issues in this study.
Objectives: The aim of this study was to compare the mid-trimester cervical elastography parameters between singleton and twin pregnancy in asymptomatic women. Methods: A prospective observational study of cervical elastography parameters obtained at 18+0 weeks to 27+6 weeks of gestation at the time of cervical length (CL) evaluation between November 2015 and December 2017 was performed. Cervical elastography was obtained at the sagittal plane for CL measurement without compressing the cervix using E-cervix TM (WS80A, Samsung Medison, Seoul, Korea). The quantification of cervical strain was calculated by a data analysis system that directly analyses raw data from the ROI and described as elastographic contrast index (ECI), hardness ratio (HR), mean strain level within 1cm from internal (IOS), and external OS (EOS). Parameters were compared between singleton and twin pregnancy and furthermore, subgroup analysis to evaluate the elastography parameters associated with subsequent preterm birth in twin pregnancy. Results: A total of 40 single and 26 twin pregnant women were analysed. No significant difference in CL between singleton and twin pregnancy was observed. The ECI, IOS, EOS were significantly higher in twin pregnant women compared to those with singleton pregnant women (4.00 versus 2.54, 0.28 versus 0.20, 0.35 versus 0.25, p<0.001) and HR was significantly lower in twin pregnant women compared with singleton pregnant women (57.2% versus 78.8%, p<0.001). Of the 26 twin pregnancy, 21 delivered at term whereas 5 at preterm. The preterm group had a significantly higher ECI (4.78 versus 3.85, p=0.03) and showed a trend towards lower HR (55.6% versus 57.6%, p=0.77). No significant difference in CL between preterm group and term group was observed. Conclusions: The mid-trimester cervical strain in twin pregnancy was different from singleton pregnancy and ECI and HR may be considered useful in predicting preterm delivery in twin pregnancy. However, further study with larger sample size is needed.
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